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BOX 5-1    Recommendations Concerning Availability of
Pediatric Equipment and Supplies and Attention to Categorization and Regionalization in EMS-C Systems
The committee recommends that:
•  all state regulatory agencies with jurisdiction over hospitals and en gency medical services systems require that hospital emergency dep ments and emergency response and transport vehicles have available \ maintain equipment and supplies appropriate for the emergency care children.
•  all state regulatory agencies with jurisdiction over hospitals and en gency medical services systems address the issues of categorization regionalization in overseeing the development of EMS-C and its Integra into state and regional EMS systems.
ED services, hospital inpatient care, and emergency care in outpati tings.
Third, medical control (physician oversight, directly or indire the care provided by prehospital personnel) warrants attention, medical control, which implies real-time direction of care for serioi jured or ill children, requires reliable input from personnel (part physicians) with experience and training in caring for infants, childi adolescents. Local practices, personnel, and financial resources in whether and how on-line medical control is implemented. Off-line i control also requires active participation and leadership from hea! professionals with pediatric expertise to ensure that children's ne considered in an EMS system. It involves designing and implei policies, training programs, quality assurance efforts, and the like broader in scope and setting than on-line control and relates mon long-term development of guidelines and protocols (to be used, ofter line situations).
Categorization of institutions and regionalization of specialized s often linked conceptually and practically, are the remaining areas ii this committee believes stronger involvement and investment are wa Although "local" as contrasted with "national" decisionrnaking ar tions are generally preferred in thinking about steps to incorporate into existing EMS systems—and thus to categorize facilities accurai designate regional referral centers for pediatric cases—some guidar be needed at the national and state level to foster appropriate identi and classification of referral centers and to overcome difficult iranced with the flexibility needed in special circumstances (e.g., geographic or financial).
